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To: Members of the Training & Certification Committee 

From:  TR90A/TR999 Integration Workgroup 

Date: March 30, 2022 

Re: EMT Student Competencies and the 2021 NEMSES  

History  

The TR90A/TR999 Integration Workgroup met twice during the month of March 2022 in 
response to the Medical Direction Committee’s request to send the motion “…to remove CTS 
testing as a requirement of Virginia EMT certification. Instead, programs will have confirmation 
of psychomotor skills by the programs’ OMD and Director using a format approved by the OEMS 
such as a TR999 or TR90A that have been proven successful.” back to the committee for further 
review. 

The workgroup, at its first meeting, determined that the best path moving forward was for the 
Commonwealth of Virginia to eliminate the process of sending students to a CTS for the sole 
purpose of repeating a memorized skills sheet in front of a state evaluator.  Rote memorization 
and subsequent testing of EMS memorized skills is not producing a better product for Virginia’s 
EMS system—in fact, anecdotal evidence seems to prove otherwise. 

In surveys conducted by the Virginia Office of EMS on behalf of TCC in the fall of 2021, evidence 
from educators and agencies alike point to an improvement in the quality of EMT that agencies 
are seeing since CTS testing was first paused and later indefinitely cancelled due to the COVID-
19 pandemic. 

The precautions put in place due to the pandemic, forced many of the Commonwealth’s 
educators and Program Directors to think outside the box.  This resulted in new ways of 
teaching EMS content and skills, new ways of learning for students and a renewed focus on the 
“big picture” in EMS—Can EMT students be rewired to think of the call critically “from dispatch 
to transfer of care at a hospital”? Not simply rote memorization or parroting of one or more 
skills from a piece of paper. Anecdotal evidence shows it appears as though Virginia EMT 
educators are making headway in this regard with their students in large part thanks to the need 
for quick thinking due to the pandemic.  

This new process—introduced due to the pandemic (TR-999)--of skills verification through a 
competency-based model taught with real-world, scenario-driven training coupled with in-
house testing has proven to be a benefit to the Commonwealth.  When asked whether there 
were any large, outstanding issues with newly minted EMT’s trained during the pandemic, the 
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Division of Regulation & Compliance indicated that they have not seen an increase in 
enforcement actions at the EMT level due to the elimination of the CTS process and 
implementation of in-house testing.  Many educators and agency administrators have 
commented that they feel EMT’s are better prepared now, then they were in the past. 

EMT education in Virginia (since May 2020) has been on a new path—one that will make the 
transition to the 2021 National EMS Education Standards smoother and one which will ensure 
that Virginia EMT’s continue to meet or exceed national standards set in place by the National 
Registry (NREMT), the National Association of State EMS Officials (NASEMSO) and the 
Committee on Accreditation of EMS Programs (CoAEMSP) where psychomotor skills and testing 
is program based and culminates in a national cognitive CBT certification exam which tests 
students’ knowledge, factual information, mental processes and clinical judgment.  

Workgroup Proposal 

The TR90A/TR999 Integration Workgroup then set out to develop the EMT Psychomotor 
Competency Verification Guidance for Educators, which you have before you, to outline what 
the Commonwealth will expect of EMT programs moving forward once the Office fully 
implements the 2021 NEMSES later this fall.   

The goal of this document is to describe minimum expectations for student formative 
experiences and minimum expectations by which the program must ensure reasonable evidence 
of entry level competency of each student before making them eligible to sit for the National 
Registry cognitive exam.  

Formative experience is defined as an activity in which the student performance is assessed to 
provide feedback to the student during the educational experience and to expose the student to 
the variety of patients and conditions seen by a practicing EMT.  

Reasonable evidence of entry-level competency is defined as the performance expectation by 
which the educational program can attest that the student has amassed a portfolio of 
demonstrated performance of skills and abilities necessary for safe and effective care of 
patients. 

Final Thoughts & Recommendations 

In summary, the TR90A/TR999 Integration Workgroup strongly supports the removal of CTS 
testing in the Commonwealth, so long as the following items are in place: 

• Requirement that a Terminal Competency Psychomotor Exam be conducted in-house 
by the educator or Program Director; 

• Educators read and understand the EMT Psychomotor Competency Verification 
Guidance for Educators; 

• Implementation of an electronic sign-off process built into the Virginia EMS Portal 
whereby the educator/Program Director AND the program’s EMS physician will sign off 
on evidence of entry-level competency  psychomotor competency BEFORE the student 
is allowed to take the National Registry cognitive exam; 

• Implementation of an Office of EMS managed group of evaluators who will visit EMT 
programs across the Commonwealth regularly and systematically to ensure that  
records are in order and to confirm that the Terminal Competency Psychomotor Exam 
has taken place. 
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